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Abstract: [Objective | To investigate the application of delta systematic inflammation index (ASIT)
in predicting recurrence of hepatocellular carcinoma (HCC) after curative resection. [Methods ]
The clinical data of 123 patients with HCC received curative resection were retrospectively re-
viewed. ASII was calculated: postoperative Sll-preoperative Sll/time interval. X-tile software was
used to evaluate the optimal cutoff value for ASIT,and the patients were stratified according to the
cutoff value. The recurrence rate was analyzed by Kaplan-Meier curves and log-rank tests. Uni-
variate and multivariate analyses were performed to determine the independent factor for predict-
ing tumor recurrence. ROC curve analysis was performed to compare the predictive value of re-
currence among various clinical parameters. [Results] The median follow-up time was 43.60
months ,and 55 patients encountered recurrence during this period. -2.64 was set as the optimal
cutoff value according to X-tile and patients were stratified into two groups based on this value.
Univariate analysis revealed that preoperative SII,postoperative SII,and ASIl were significantly
associated with the recurrence(P=0.041,0.035,0.027). Multivariate analysis showed that ASIT was
the only independent indictor for predicting recurrence(OR=2.49 ,95%Cl:1.22~6.54, P=0.044). Delta
SII retained its prognostic value in low AFP and early-HCC subgroups(all P<0.05). ROC curve anal-
ysis confirmed that ASII exhibited the most significant value among clinical parameters for recur-
rence prediction (P=0.048). [Conclusion] Delta SIT is a convenient, effective and low-cost predic-
tive indicator of recurrence in HCC patients after curative resection,and patients with ASIT >-2.64
are at high risk of encountering recurrence.
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Table 1 Correlation between the Delta SII and
clinicopathologic characteristics

.. L. Delta SII
Clinical characteristics n ——— P
>-2.64 <-2.64

Child-Pugh score
A 119 24 95

0.813%
B 4 1 3
Liver cirrhosis
No 25 6 19
0.609
Yes 98 19 79
ALT(U/L)
<40 114 25 89
0.116"
>40 9 0 9
AFP(ng/ml)
<400 85 19 66
0.403
>400 38 6 32
No. of tumor
Single 89 14 75
. 0.048
Multiple 34 11 23
Tumor size(cm)
<5 71 12 59 0.270
>5 52 13 39 '
Tumor encapsulation
Complete 1
omplete 80 5 65 0.554
None 43 10 33
Satellite lesion
No 112 23 89
0.093
Yes 11 2 9
Vascular invasion
N 7 1 60
? i 0 0.169
Yes 44 6 38
Tumor differentation
[~1 68 12 56 0412
I~ 55 13 42 ’
BCLC stage
0+A 86 21 65
0.055
B+C 37 4 33
Recurrence
No 68 6 62
0.001
Yes 55 19 36

Note : Abbreviations : ALT, alanine aminotransferase ; AST , aspartate
transaminase ; AFP , a-fetoprotein ; BCLC , Barcelona Clinic Liver Cancer.
*Fisher exact test.

Be e 7 % 2017 4 5% 23 %% 8



HerpAr e (1) BEAEA HAGE MM S (2) B IF
A HAb PR 5 (3)ARAT 1 JEIC ML H Bk (4) AR
R TGS AR E TR (5) RATA 2GRS ; (6) KRG
Joi BEAIE S E HCC 285 (7) JCBE V5 %R R 7
1.3 SitEiE

SIT 33 2 (P 40 i afi /0 A5 )/ 2 40 i
SI AEfE % (Delta SII) 87X Hh . (R SH-AHir
SIN/RELS AR JG SIL R A S5 1 U S A iR Mk 56 B
8 . BE R SPSS 21.0 Bk F5 FE i ab B,
X-tile 43 H I H#f o S Al D e (81, T BT R
A1) e A O A A A A S B AR kS, nEEE
Ao WAE HHE S EORIATR S, TR T 2
g, AR LA i F >k ] Kaplan—Meier A 77
ST LB AL TC R AR AR R, 2R R Log—
rank K%, PANER 2R E W Cox KU [H1H
PRI, P<0.05 WESFA G IR X,

2 & R

rh 57 B T B ) 43.60 4~ H O (0.60~54.00 4~ H ),
BE TR A 55 6k AR 5k, R AL
44.72%(551123)
2.1 Delia SII REENHE

15 Delta SII &, *F4 Delta SII 4-0.24(-81.60~
34.42), MRHE Delta SII {H F1 A J5 Ifed & & B 5 5%
fdi FH X-tile B4 %F Delta SIT P& (AT AL . AR 3
BAE VAL B9 25 5 Delta SIT=—2.64 e fE ok 2, 1R
PEZ A 123 B A4 35 &
43 M Delta SIT<-2.64 ¥ 98

FERS AR SIT K- (OR=1.35,95%C1:1.03~2.65;
P=0.041) AJ7 SII 7K ¥ (DR=1.63,95%CI1:1.09~3.12,
P=0.035) .Delta SII (OR=2.46,95%CI:1.05~5.75,P=
0.027) SR )5 TCIE LEAF A R R (Table 2)

¥ HCC B HE ARG E KR NE ORHET
SIL K-, ARJ5 SH KLU K Delta SIT) F AZHZE
Cox [MIARERL 25 4 7R | Delta SII 2 #iil A J5 HCC
2R BT fE R R F (OR=2.49,95%CI :1.22~6.54,
P=0.044), Table 2,
2.4 Delta SII 71K £ % XU B& 4 & 59 ¥z 3 87 1 (&

PE Al Delta SII 7£ it AFP (<400ng/ml) LA &
BCLC O+A 5 %) 5 09 JH i 9 A IR 52 & XU 7 4 v
Delta SII {14 il Ji5 T30 4 {8,

1E AFP BRI 2 ,6842%(13/19) Delta SII>—2.64

1001 p=0.036
S
Hl
g 80 X = -
g ASII>-2.64
Z 60
; ]
Z sk ASII<-2.64
I
g
A~
20
| | |
0 20 40 60

Time after surgery(months)

Figure 1 Prognostic significance of the Delta SII in
HCC patients underwent curative resection

Table 2 Univariate and Multivariate Cox regression analyses in the cohort
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. Univariate Multivariate
Variables
HR(95%CI) P HR(95%CI) P
Liver cirrhosis (yes vs no) 0.63(0.34~1.15) 0.627 N.A. NA.
ALT(>40U/L vs <40U/L) 1.16(0.46~2.91) 0.750 N.A. NA.
AFP(>400ng/ml vs <400ng/ml) 0.97(0.55~1.72) 0.918 N.A. NA.
No. of tumors (multiple vs single) 1.36(0.77~2.41) 0.292 N.A. NA.
Tumor size (>5¢cm vs <5cm) 1.22(0.72~2.08) 0.459 N.A.  NA.
Tumor encapsulation(none vs complete) 1.23(0.72~2.13) 0.451 N.A.  N.A.
Satellite lesion(yes vs no) 0.96(0.38~2.41) 0.933 N.A. NA.
Vascular invasion (yes vs no) 1.24(0.71~2.18) 0.453 N.A. NA.
Tumor differentiation (II~IV vs I ~1I') 1.19(0.69~2.04) 0.522 N.A. NA.
BCLC stage(0+A vs B+C) 1.23(0.70~2.14) 0.472 N.A. NA.
Child-Pugh score (A vs B) 0.48(0.07~3.49) 0.472 N.A.  NA.
PreoperativeSII(>330 vs <330) 1.35(1.03~2.65) 0.041 1.13(0.42~2.13) 0.090
PostoperativeSII(>330 vs <330) 1.63 (1.09~3.12) 0.035 1.26(0.52~2.34) 0.072
Delta SII(>-2.64 vs <-2.64) 2.46(1.05~5.75) 0.027 2.49(1.22~6.54) 0.044
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Figure 2 Prognostic significance of the Delta SII of
HCC patients in AFP<400ng/ml subgroups
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Figure 3 Prognostic significance of the delta SII of

HCC patients in BCLC 0+A subgroups
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Figure 4 Predictive ability of the delta SII and other
clinical parameters by ROC curves
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